Rural  District  of  6reat  Ouscburn. 


Dr.  C.  E.  Lownds*  Annual  Report 

on  the 

Sanitary  Condition  of  the  Rural  District  of  Great  Ouseburn, 

for  the  Year  1911. 


Mr.  Chairman  and  Gentlemen, 

I  beg  to  submit  my  Report  for  year  ended  December  31st,  1911. 

Birth  Rate. — During  the  year  245  births  have  been  registered,  giving  a 
birth  rate  of  22*8  per  1,000,  a  decrease  since  last  year,  when  the  birth  rate  was 
25*3  per  1,000.  The  birth  rate  for  England  and  Wales  is  24*4;  Great  Towns, 
25*6;  Smaller  Towns,  23*4  ;  England  and  Wales  Less  Towns  23*4.  The  popula¬ 
tion  of  our  district  at  the  recent  census  is  roughly  estimated  at  10,667  (the  exact 
figures  are  not  published  yet),  this  shews  an  increase  of  over  1,000  on  the  last 
census  when  the  population  was  returned  as  9,573.  This  increase  has  mainly 
taken  place  in  the  Acomb  District. 

Death  Rate. — 132  deaths  have  been  registered  during  the  year,  giving  a 
death  rate  of  12*3  per  1,000,  an  increase  on  last  year,  when  the  rate  was  10*5  per 
1,000.  Death  rate,  England  and  Wales  14*6;  Great  Towns,  15*6;  Smaller 
Towns,  13*8;  England  and  Wales  Less  Towns,  13*9. 

Infantile  Mortality. — 23  deaths  were  registered  during  the  year  of  infants 
under  one  year  of  age,  as  against  13  registered  in  1910.  This  infantile  mortality 
is  represented  by  a  rate  of  93  per  1,000  births. 

Of  the  23  deaths  under  one  year  of  age  the  principal  causes  were: — Premature 
Birth  8 ;  Diarrhoea  3  ;  Tubercular  Disease  2 ;  Pneumonia  1  :  other  definite 
D  iseases  8. 

Considering  the  very  hot  summer  the  number  of  deaths  from  Diarrhoea  in 
infants  was  not  as  great  as  might  have  been  expected.  The  Specific  Germ  of 
Diarrhoea  is  conveyed  by  the  medium  of  flies  from  manure  heaps,  middens  &c. 
to  human  food,  a  hot  summer  expedites  and  encourages  the  multiplication  of  flies 
and  therefore  increases  the  number  of  cases  of  a  disease  like  Diarrhoea.  Infantile 
Mortality  per  1,000  births  for  England  and  Wales,  130;  Great  Towns,  140; 
Smaller  Towns,  133  ;  England  and  Wales  without  Towns,  118. 


Of  the  deaths  between  1  and  5  years  of  age,  the  principal  causes  were  Phthisis 
2  ;  Measles  1.  Between  5  and  15,  the  causes  of  death  were  Phthisis  1  ;  Other 
Diseases  2  ;  Over  15  years  and  under  25  years,  1  death  was  registered  from 
Enteric  Fever  (case  from  outside  our  District)  ;  1  from  Phthisis  ;  and  1  from 
other  Tubercular  Disease.  Between  25  and  65  years,  6  cases  were  registered  as 
due  to  Phthisis  ;  8  to  Cancer  ;  4  to  Pneumonia  ;  3  Violent  Deaths  ;  2  to  Liver 
D  isease.  Over  65  years  the  principal  causes  were  ;  Cancer  12  ;  Bronchitis  6  ; 
Phthisis  2. 

Zymotic  Disease.  —  82  cases  have  been  notified  during  the  year  ; — Scarlet 
Fever  65  ;  Erysipelas  7  ;  Enteric  F'ever  5  ;  Diphtheria  5. 

Scarlet  Fever  has  been  unusually  prevalent  during  the  year.  Outbreaks 
have  occurred  at  Boroughbridge,  Acomb,  and  Hunsingore.  In  these  three  town¬ 
ships  we  were  obliged  to  close  the  schools  for  varying  periods,  and  most  cases 
were  sent  to  the  hospital.  That  these  remedies  were  efficacious  in  shortening  the 
epidemic  I  have  no  doubt.  This  was  especially  seen  at  Boroughbridge,  where 
we  had  19  cases  reported  in  a  fortnight,  and  looked  as  if  we  might  be  in  for  a  very 
severe  outbreak.  However,  all  cases  were  sent  to  hospital  directly  they  were 
discovered,  and  the  epidemic  at  once  ended.  At  Hunsingore  we  were  not  so 
successful  as  fresh  cases  keep  breaking  out  from  time  to  time  in  this  village.  I 
fear  there  has  been  a  case  in  Hunsingore  which  has  escaped  detection,  and  is 
thus  a  danger  to  the  community  through  infected  clothing.  At  Acomb  we  had  a  I 
number  of  cases,  and  until  the  schools  were  closed  we  got  no  control  over  the 
disease. 

Although  the  number  of  cases  have  been  above  the  average,  I  am  glad  to 
report  that  there  have  not  been  any  deaths.  The  death  rate  from  Scarlet  Fever 
has  declined  steadily  throughout  England  and  Wales  during  the  last  30  years. 

There  has  been  a  striking  decline  in  the  severity  of  this  disease,  this  diminished 
severity  although  a  matter  for  congratulation,  certainly  increases  the  difficulty  of 
preventing  the  spread  of  infection,  for  it  leads  to  failure  to  call  in  medical 
assistance  and  recognition  of  the  disease.  Unlike  Enteric,  Typhus  and 
Scarlet  Fever  is  spread  by  personal  infection  in  same  way  as  Diphtheria,  the  control 
of  these  two  diseases  is  a  question  of  minimising  the  opportunities  for  infection  in 
suspected  and  recognised  cases.  Diphtheria  is  rendered  easier  of  control  by  being 
able  to  recognise  the  special  Bacillus  in  the  secretions  of  suspected  patients.  So 
far  in  Scarlet  Fever  no  specific  bacillus  has  been  found  and  we  have  only  the 
ordinary  symptoms  to  rely  upon  which  are  often  most  indefinite. 

As  to  benefit  of  Isolation  Hospitals  I  have  no  doubt  the  patients  are  infinitely 
better  looked  after  than  they  can  be  in  their  own  homes.  In  addition  to  this  I  have 
over  and  over  again  removed  a  child  from  a  cottage  where  there  were  other  children 
and  those  others  have  escaped.  I  don’t  think  this  would  have  happened  if  the 
child  had  been  left  in  the  cottage  with  the  mother  attending  to  the  wants  of  the 
sick  child  and  also  the  other  children. 

Diphtheria. — ^We  have  been  comparatively  free  from  this  disease  during  the 
year  and  have  had  no  epidemic.  As  I  have  pointed  out  previously  Diphtheria  is 
easier  of  diagnosis  than  Scarlet  Fever  owing  to  the  help  we  get  from  Bacteriol¬ 
ogical  Examination,  thus  Diphtheria  cases  can  be  isolated  early. 

Enteric  Fever. — I  am  pleased  to  report  that  we  have  not  had  a  single  case 
which  has  originated  in  our  district.  This  speaks  well  for  the  general  improvement 
in  the  sanitary  condition  of  the  district  ;  perhaps  best  seen  in  the  improvement 
in  the  privies,  ashpits,  and  drainage  generally.  We  must  not  forget,  however, 
that  Enteric  is  a  disease  that  occurs  in  epidemic  form  due  to  pollution  of  the 
drinking  water,  therefore  it  is  of  the  utmost  importance  that  our  drinking  water 
should  be  kept  free  from  pollution.  Wells  in  such  a  position  as  to  become  contam¬ 
inated  with  drainage  ought  not  to  be  used  for  drinking  purposes. 

Small  Pox. — No  cases  have  occurred  during  the  year. 
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Measles  and  Whooping  Cough  have  not  been  very  prevalent  during"  the  year. 

Pulmonary  Tuberculosis.— Although  statistics  shew  a  steady  declining  death 
rate  from  Phthisis,  still  it  is  a  most  formidable  disease,  perhaps  the  most  formidable 
infectious  disease  we  have  to  deal  with.  Twelve  deaths  from  Phthisis  and  four 
from  other  forms  of  Tubercle  have  been  registered  during  the  year. 

Consumption  is  no  doubt  fostered  and  spread  by  damp  andover  crowded  houses 
Bad  housing  and  Tuberculosis  go  hand  in  hand,  hence  our  efforts  should  be 
directed  to  prevention  of  overcrowding,  remedying  bad  lighting  and  ventilation, 
especially  the  prevention  of  permanent  dampness  in  dwellings  ;  better  houses 
would  mean  more  room  accomodation,  separate  sleeping  accomodation  for  adults 
and  children,  healthy  and  sickly.  At  present  we  must  give  up  any  idea  of 
Sanitoria  for  isolating  Phthisical  patients  until  we  see  what  is  going  to  be  done 
under  the  Insurance  Act. 

Water  Supply. — During  the  year  we  have  been  very  busy  negotiating  the 
details  of  the  Green  Hammerton  scheme  which  is  now  in  the  hands  of  the  contractor, 
and  by  June  next  this  village  should  have  an  ample  supply  of  good  water,  at  a 
cost  of  ^1,080.  Four  samples  of  water  have  been  taken  during  the  year  with  the 
usual  result  that  the  bore  wells  are  organically  pure  though  the  water  is  very  hard 
and  that  shallow  wells  are  dangerous  and  cannot  be  recommended  for  drinking 
purposes. 

Sewage  and  Sewerage  Works. — At  Rufforth  it  was  necessary  to  lay  a  new 
sewer  900  yards  long  ;  this  has  been  done  at  a  cost  of  .^^365.  A  length  of  Sewer 
has  been  re-laid  at  Great  Ouseburn,  and  at  Little  Ouseburn  78  yards  of  new 
Sewer  has  been  laid. 

After  the  Water  Scheme  is  completed  at  Green  Hammerton,  I  am  of  opinion 
that  you  will  have  to  consider  seriously  the  sewerage  of  this  village,  which  has 
been  reported  on  previous  occassions. 

At  Acomb  the  scavenging  of  the  streets  is  being  satisfactorily  dealt  with. 
There  is  one  matter  at  Acomb  which  ought  to  be  remedied — that  is  the  habit  which 
the  occupants  of  some  of  the  streets  (especially  Milner  and  Gladstone  Streets) 
have  of  keeping  poultry,  rabbit  hutches,  &c.,  in  their  back  yards.  This  not  only 
takes  away  from  free  ventilation  of  air,  but  is  apt  to  become  a  nuisance,  and  I 
think  can  be  dealt  with  under  our  Bye-Laws. 

At  Boroughbridge  during  the  hot  summer  I  was  obliged  to  ask  the  Council 
to  provide  for  the  Watering  of  the  Streets.  The  Streets  of  Boroughbridge  are 
very  dusty  owing  to  the  amount  of  motor  traffic  passing  through.  So  much  dust 
is  there  that  the  occupants  of  the  houses  are  unable  to  open  their  windows  and 
ventilate  their  houses.  This  is  very  injurious  during  hot  weather,  especially  when 
an  epidemic  of  Scarlet  is  going  on  such  as  we  had  in  Boroughbridge  during  the 
summer.  I  think  this  watering  ought  to  be  continued  each  summer  when  weather 
is  dry. 

In  Beckfield  Lane,  Acomb,  there  is  practically  a  colony  of  new  houses  which 
drain  into  cesspools.  At  present  we  are  called  upon  to  empty  these  cesspools. 
The  advisability  of  sewering  these  houses  is  one  that  should  be  considered. 

Houses  and  House  Building. — House  Building  continues  to  go  on  at 
Acomb  and  Upper  Poppleton,  but  not  much  elsewhere.  Fourteen  new  houses 
have  been  erected  during  the  year. 

During  the  ensuing  year  I  hope  with  the  help  of  the  Inspector  to  examine 
and  report  to  you  on  houses  in  various  parts  of  the  district  which  I  do  not 
consider  in  their  present  condition  fit  for  habitation.  I  have  no  doubt  that  many 
of  these  houses  we  will  find  can  be  improved  by  rendering  them  watertight,  others 
I  fear  we  may  find  beyond  repair,  and  they  will  have  to  be  condemned.  The 


\ 
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question  of  where  the  present  occupants  may  have  to  go  is  a  somewhat  serious 
one,  as  many  of  these  houses  are  let  at  very  small  rents,  and  the  tenants  are 
probably  too  poor  to  pay  the  rent  of  a  better  cottage.  Under  a  recent  Act  (I  refer 
to  the  Housing  and  Town  Planning  Act,  1909,  Sec.  17),  you  have  power  to  build 
cottages  for  the  working  classes  where  you  think  such  cottages  maybe  necessary. 
I  am  of  opinion  that  good  cottages  with  a  small  portion  of  land  attached  would  let 
readily,  and  return  a  reasonable  interest  for  money  expended. 


C.  E.  LOWNDS, 

Medical  Officer  of  Health. 
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Report  of  the  Inspector  of  Nuisances. 


The  following  Nuisances  have  been  dealt  with  during  1911  : 

Sewers  re-laid  and  cleansed  .  .  .  .  4 

Privies  new  or  repaired  .  .  .  .  .  .  12 

Water  Closets  2.  Pail  Closet  1.  .  •  . .  3 

Aspits  new  and  repaired  .  .  . .  30 

Houses  and  Premises  re-drained  .  .  •  .  21 

Other  Nuisances  abated  . .  41 

New  Sinks  put  in  . .  .  .  '  . .  5 

Total  116 

C.  CAWOOD, 

Inspector. 
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Ruf^l  District  of  ©rc^t  Ouscburn*  VitalStatisticsofWKolc  District  during  1911  and  previous  Years. 


< 

h 


Nett  Deaths  belonging  to 

THE  District. 

At  all  ag^es.  | 

Rate 

13. 

O  vp  <N 

ro  ro  •.-1  Ol 

13-8 

Number. 

12. 

130 

131 

109 

137 

118 

145 

Under  1  year  of  age 

Rate  per 
1,000 
Births 
registered 

11. 

Qv  VO  00  VO 

93 

Number. 

10. 

23 

17 

18 

17 

13 

23 

n 

«  w 

vv  < 

< 

Deaths  of 
Residents 
not 

reifi.stered 
ill  the 
District 

9. 

VO 

Deaths  of 
Non¬ 
residents 
registered 
in  the 
District. 

8. 

CO 

Total  Deaths 

1  l^EGISTERKD 

IN  THE  District. 

Rate. 

7. 

12- 7 

12-8 

10-8 

13- 4 

10-5 

12-3 

Number. 

6. 

122 

123 

104 

129 

107 

132 

1  Births.  I 

V 

Z 

Rate. 

5. 

24-6 

27-6 

20-5 

24-9 

24  -2 

22-8 

Number. 

4. 

243 

Un- 

corrected 

Number 

3. 

236 

259 

207 

239 

234 

245 

Population 
e.stimatecl  to 
middle  of 
each  year. 

2. 

tn 

^  ^  ^  ^ 

XT',  ^  ^  ^ 

on" 

10,667 

Year. 

1. 

1906 

1907 

1908 

1909 

1910 

1911 

•nei 

JO 

snsuQQ^lV 


c 

& 

o 

c 


o 

c 


VO 


0) 

3 

o 

J= 


a 


(/I 

4) 

c/> 

O 

(/) 

bjo 

3 

O 

x: 

o 

C/l 

15 

4) 

T3 

Cu 

4.J 

a 

ID 

4-* 

o 

c 

15 

o 

4) 

-C 

Si 

r" 

c 

3 

3 

Q- 

o 

3 

O 

CL4 

u 

a; 

4) 

b/D 

X) 

E 

u 

O 

3 

> 

H 

< 

o 

in 


(/)  oj  ' 

^  u 

c  o 


JO 


-  > 

!i2  ^ 


V) 


u  " 

S  o 

^  o 


c« 

0) 


(6) 


Rural  District  of  Great  Ouseburn.  Cases  of  Infectious  Disease  notified  during  the  Year  1911. 
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Isolation  Hospital  at  Acomb.  Total  Available  Beds,  16.  Number  of  Disesdses  that  can  be  concurrently  treated, 
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TABLE  III. 


IRlU'fll  iDiStriCt  of  (Brent  ®U5CburU.  Causes  of,  and  Ages  at,  Death  during  the  Year  1911. 


Total 
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AT  THE  Subjoined  Ages  of  “Residents”  whether  occurring  in  or 
BEYOND  the  DISTRICT. 
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whether 
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2 
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Measles 

1 

1 
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1 

1 
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1 

1 
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3 

2 
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2 

2 
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2 
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20 
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1 
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6 
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1 
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2 
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1 
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1 
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TABLE  IV. 


IRural  Bietrict  of  (Brcat  ©lU'Cburn.  infantile  Mortality  during  the  Year  1911. 

Deaths  from  stated  causes  at  Various  Ages  under  One  Year  of  Age. 


(9) 


. 


TABLE  V. 


Rural  District  of  6rcat  Ouscburu. 


Administration  of  the  Factory  and  Workshop  Act,  1901,  in  connection  with 
Factories,  Workshops,  Workplaces  and  Homework. 


INSPECTION  OF  FACTORIES,  WORKSHOPS  AND  WORKPLACES 


(Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances) . 


Number  of 

Premises. 

Inspections. 

Written  Notices. 

Prosecutions. 

1. 

2. 

3. 

4. 

Workshops 

(Including  Workshop  Laundries) 

3 

DEFECTS  FOUND  IN  FACTORIES,  WORKSHOPS  AND  WORKPLACES. 


Number  of  Defects. 

Referred  to 

Number  of 

Particulars. 

Found. 

Remedied. 

H.M. 

Insoector. 

Prosecutions. 

1 

2. 

3. 

4. 

S. 

Nuisances  under  the  Public  Health  Acts  : — 

Want  of  Cleanliness 

1 

1 

/■Insufficient 

Sanitary  Accommodation-  Unsuitable  or  Defective 

1 

1 

[Not  Separate  for  Sexes 

REGISTERED  WORKSHOPS. 


Workshops  on  Register  (s.  131)  at  the  end  of  the  Year. 

1. 

Number. 

2. 

Workshops . . 

. 

14 

Bakehouses .  . 

-■ 

•  • 

1 

Total  number  of  Workshops  on  Register 

15 

(10) 


